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Abstract
Empathy is the ability of a person to understand what another is experiencing from the
receiver’s perspective and the ability to communicate that understanding to the receiver.
In nursing, empathy is believed to be a necessary component to the nurse-patient
relationship. Evidence shows a decline in empathy specifically noted over time in nursing
students who are preparing to graduate and enter the workforce. The practice focused
question for this project asked whether an experiential learning toolkit for development of
nursing empathy can improve sophomore nursing student empathy as measured via the
Jefferson Scale of Empathy. This project was guided by evidence that demonstrated a
continued need to measure the effect of activities aimed at fostering empathy in nursing
students. The design for this project was a one group pre and post evaluation of a current
healthcare program experiential learning toolkit. The project utilized a toolkit learning
activity including case study and discussion in an undergraduate academic setting to
assess whether empathy can be fostered in nursing students. Empathy levels were
measured pre and post intervention utilizing the Jefferson Scale of Empathy. Analysis
demonstrated a 3% increase in overall Jefferson score post intervention indicating an
increase in empathic tendency. Of the 20 items on the scale, most scores increased pre to
post survey. The findings are suggestive that experiential learning may be a viable
strategy to increase empathy in nursing students. This project holds significant value for
social change with the potential to identify effective methods to develop student nurses’

expression of empathy.
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1
A Toolkit to Support Nurse-Patient Communication through Nurse-Expressed Empathy
Section 1: Introduction
Introduction

Nursing is both a science and an art. The quality of the relationship between the
nurse and the patient is essential to the healing process. The ability of the nurse to
connect with the patient in a way that is meaningful to the patient will determine the
patient outcome (La Monica, Wolf, Madea, & Oberst, 1987). Empathy serves as a
foundational nursing principle inherent in the nurse’s ability to form those relationships
from which to care for patients (Nightengale, 1992). To be empathetic means to share the
emotions and sentiments of another, to create a safe space where the person feels
understood, accepted and supported (Cunico, Sartori, Marognolli, & Meneghini, 2012).
There exists, however, a need to examine methods for instilling empathic tendency in
nursing students (Brunero, Lamont, & Coates, 2010). To date, a trending decline in
empathy has been observed in nursing practice, and in particularly, nursing students
(Ward, Cody, Schaal, Hojat, 2012). Recognizing a decline in empathy indicates a call to
action to identify effective methods to improve nurse expressed empathy. The purpose of
this project was to evaluate the effectiveness of an experiential learning toolkit on the
development of empathy in undergraduate nursing students.

Problem Statement

The focus of this project was to address the practice problem of lack of nurse

expressed empathy in undergraduate nursing students in a four year baccalaureate

program. Empathy is an important concept in nursing and patient care as it has been



directly linked to positive patient outcomes (Hojat et al., 2011; Olson & Hanchett, 1997)
and decreased patient anxiety (Olson, 1995). The use of empathy is documented as a
means for nurses to engage patients (Brunero et al., 2010). Empathy has been defined as
the ability to perceive the meaning and feelings of another and to communicate those
feelings to the other person (Stein-Parbury, 2013). Patients have the need to feel that they
are understood which requires active engagement on the part of the nurse (Kunyk &
Olson, 2001). The foundation of nursing practice is the nurse’s ability to use empathy to
form understanding relationships with their patients and express care and compassion
(Kunyk & Olson, 2001). Evidence supports that higher levels of healthcare provider
empathy have been correlated with better patient outcomes and higher patient satisfaction
(Hojat, et al., 2010; Hojat, et al., 2011; Yang, Hargreaves, & Bostrom, 2014). However,
there has been a perceived decrease in empathy in nursing students (Nunes, Williams, Sa,
& Stevenson, 2011; Ward, Cody, Schaal, & Hojat, 2012), indicating a practice problem
that needs to be addressed.

The ability to see through the patient’s eyes and understand their perspective is
pinnacle to patient centeredness and defined as essential by the Institute of Medicine
(IOM) (Barry & Edgman-Levitan, 2012). In practice, if a nurse’s perception of how the
patient is experiencing their situation is shared verbally with patients (nurse expressed
empathy), the patient will perceive the nurse as empathic (Olsen & Hanchett, 1997). It is
this display of empathy that fosters a deeper, more communicative, and therapeutic
relationship with the patient. Evidence indicating a decline in empathy among

undergraduate nursing students (Ward et al.,2012; McKenna et al., 2012) presents an



opportunity to employ strategies to promote nurse expressed empathy early on. If the
expression of empathy is important to patient centeredness, then nurse educators should
be aware of and employ strategies to foster its development in nursing students. Nurse
educators are positioned to prepare nurses for professional practice that meets patients’
physical, emotional and psychosocial needs (Cooper, Taft, & Thelen, 2005). The use of
experiential learning styles has been demonstrated to be more effective than other
learning styles in knowledge gain and behavior change of nurse expressed empathy with
undergraduate nursing students (Brunero et al., 2010). While evidence demonstrates the
possibility to increase the nursing students’ empathic ability with education, further
investigation is needed to identify the most effective method of experiential learning
(Brunero et al., 2010). Hence, implementation of effective teaching strategies to promote
empathy in nursing students may offer benefit in improving empathy in the future nursing
workforce.
Purpose

There is a gap in nursing practice as to how to increase empathy in nursing
students (Williams et al., 2015), which was the focus of this project. Current evidence
indicating a decline in empathy among nursing students (Ward et al., 2012; McKenna et
al., 2012), coupled with current lack of existing effective mechanisms with which to
promote nursing student empathy (Brunero et al., 2010) demonstrate evidence of this gap.
The need to increase empathy requires investigation into effective strategies to promote
the development of empathy in nursing students (Williams et al., 2015). The purpose of

this project was to evaluate whether an experiential learning toolkit for the development



of nursing empathy can increase empathy in nursing students. The project assesses an
experiential toolkit education program that incorporates case study with role play and
reflection in its design and measured one group pre and post intervention using the
Jefferson Scale of Empathy.

For nursing care to be truly patient centered, attempts must be made to better
understand and find value in the patient’s perspective. The practice focused question for
this project asked whether an experiential learning toolkit for development of nursing
empathy can improve sophomore baccalaureate nursing student empathy as measured by
the Jefferson Scale of Empathy. Healing relationships are grounded by an engagement
with the patient and knowing what is important to them as a person (Epstein, Fiscella,
Lesser, & Stange, 2010). A call has been made for policy change to improve our current
healthcare system and foster one that is patient centered citing that education is needed to
teach and assess interpersonal skills that promote patient understanding and that
healthcare organizations need to foster a culture of patient centeredness and effective
communication (Epstein et al., 2010). This project has the potential to address the gap in
practice in validating the effectiveness of a toolkit to increase nursing student empathy.

Nature of the Doctoral Project

The search strategies that were employed to collect sources of evidence involved
a computerized database search of Cumulative Index of Nursing and Allied Health
Literature, Cochrane Library, Medline and the Joanna Briggs Institute. Boolean strings
nursing AND empathy, nursing OR empathy AND patient centered care, nursing AND

empathy AND education OR training, empathy AND measurement were used. The



resulting resource list was reflective of multiple scholarly resources including meta-
analysis and systematic reviews.

This project evaluation utilized a pre post design to determine changes in nursing
student self-report of empathy in one semester pre and post intervention. Necessary
permission was gained to utilize an existing tool to measure empathy that has been
deemed reliable and valid and which was used to assess the project outcome (Thomas
Jefferson University, n.d.). Available via the internet and accessible to the public is an
existing toolkit designed to increase empathy that is supported by evidence to be reliable
and valid (MONASH University, n.d.). | used Excel 2010 technology to organize and
analyze collected data. Evaluation data identifying a successful intervention to improve
empathy in nursing students and its usefulness to bridge the gap in practice described in
this paper.

Significance

Addressing the problem of nurse expressed empathy may have an immediate
impact on patient care. Nurses and their patients are readily identifiable as key
stakeholders. Nurses’ ability to express empathy fosters a sense of trust which thereby
deepens the level of communication with patients (Nunes, et al., 2011). Better patient
outcomes have been linked to increased levels of expressed empathy and enhanced
communication from nurses (Hojat, 2007; Sleath et al., 2012).

Bridging this gap with the identification of effective intervention to promote
empathy will provide significant contributions to nursing practice. Significant

stakeholders include student nurses, nursing faculty, nurses currently in practice, as well



as nurse leaders and educators in the practice setting. This statement is made based on
evidence that demonstrates that patients experience less distress with nurses who express
empathy (Lelorain, Brédart, Dolbeault, & Sultan, 2012). Also, empathy has been linked
to improved teamwork and integrated patient care (Hojat, Bianco, Mann, Massello, &
Calabrese, 2015). Patients who perceive empathy from their providers are more likely to
engage and comply with treatment (Hojat et al., 2010). Identification of an effective
method to promote empathy may be utilized in targeted training for nurses and nursing
students to improve patient care.

This project holds significant value for social change. Implication lies within the
identification of effective strategies to promote nursing student expression of empathy.
While nurse expressed empathy is essential to patient satisfaction, adherence to medical
recommendations, clinical outcomes and professional satisfaction, effective strategies to
enhance empathy are yet to be refined (Stepien, & Baernstein, 2006). Empathy in the
clinical setting is defined as appreciation of the patient's emotions and expression of that
awareness to the patient (Stepien & Baernstein, 2006). This definition is consistent with
the definition of patient centeredness defined in 1988 by Picker (as cited in Barry &
Edgman-Levitan, 2012) The importance of better understanding the experience from the
patients’ perspective and expressing appreciation for the patient perspective by partnering
with them to navigate the healthcare system to identify the best treatment plan (Barry &
Edgman-Levitan, 2012). Positive patient perception of the relationship, exemplified by
the patient viewing caregivers as empathetic has been correlated to better patient

outcomes (Lewin, Skea, Entwistle, Zwarenstein, & Dick, 2001; Hojat, Louis, Maio &
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Gonnella, 2013). In theory, the better healthcare providers are at expressing empathy, the
more developed is the patient centered relationship and hence patient outcomes are
improved. Empathy is the ability of a person to understand what another is experiencing
from the receiver’s perspective and the ability to communicate that understanding to the
receiver. In nursing, empathy is believed to be a necessary component in the nurse-
patient relationship (Olsen, 1995). Effective empathic communication that is based on the
patients’ perception of the experience should lead to better patient outcomes overall
thereby reducing cost on the healthcare system. Policy makers grappling with health care
quality and cost issues recognize shared decision making and patient engagement to be
important mechanisms to improve care and reduce costs, (Bernabeo & Holmboe, 2013).
In a system where patients feel supported and independent in their healthcare, the
likelihood that the healthcare system is accessed less frequently would have a positive
impact on the financial bottom line.

Bernabeo and Holmboe (2013) stated that policy makers need to support
modifying clinical education and continuous professional development to improve the
critical competencies needed to engage patients in meaningful discussions of care.
Stepien and Baernstein (2006) suggested that communication skill workshops addressing
the behavioral dimension of empathy show greatest impact on learners. Practice strategies
to employ the development of effective communication and expression of empathy in
healthcare providers bring about social change by improving health care quality and
fostering an environment to engage in patient centered behaviors that support optimal

patient outcomes.



Summary

Empathy is a significant component of nursing practice. The ability of the nurse to
engage in empathetic behavior allows for the formation of a trusting nurse-patient
relationship. It is from that relationship that patients benefit and heal in a way that is most
appropriate for them. Nursing perception and exploration of the patient experience helps
the nurse determine the true patient need. Strategies to promote communication between
nurses and patients, including the improvement of nurses’ ability to determine the patient
perspective, is an example of deliberate use of evidence to guide nursing practice. Work
done by Olson and Hanchett (1997) demonstrated the impact of nurse expressed empathy
on patient outcomes with findings that show a positive relationship of nurses who
successfully demonstrated empathy on better patient outcomes compared to nurses who
did not. The identification of effective strategies to promote nurse expressed empathy is
important to further develop nursing practice. Gap analysis has identified the need to
determine which methods of instruction are most appropriate (Brunero et al., 2010) with
some evidence supporting that interactive learning methods are likely to be the most
effective (Ward et al., 2012). Successful program implementation may bring about social
change as it relates to patient outcomes and nursing competency in that a viable program
may potentially be replicated and applied in multiple settings including academia and
clinical practice. The next section will discuss background and content for the project
including the supporting theoretical framework, relevance to nursing practice and the role

of the Doctor of Nursing Practice (DNP) student.



Section 2: Background and Context
Introduction

There exists a lack of empathy in nursing students (Ward et al., 2012). A gap in
nursing education exists in identifying strategies to develop empathy in undergraduate
nursing students (Williams et al., 2015). The delivery of empathy education ranges
significantly in intervention from self-learning modules, to generalized assumptions that
an entire curriculum promotes empathy, to focused-programming, including experiential
learning in various lengths of time (Brunero et al., 2010). It is noted also that there has
been inconsistency in the tools used to measure program effectiveness which makes
determination of the best strategy difficult (Brunero et al., 2010). A review of empathy
education in nursing students demonstrated the promising positive impact of experiential
learning to increase empathy (Brunero et al., 2010). Empathy is a necessary component
of the nurse-patient relationship to fostering trust and communication (Bernabeo &
Holmboe, 2013; Ward et al., 2012). In practice, the expression of nurse empathy
correlates to better patient care (Hojat, 2007). Thus, instruction to develop empathy in
nursing students is important so that students are fully prepared to enter the workforce
with the capacity to effectively engage in a way that will benefit their patients. The need
exist to investigate effective strategies to develop empathy in nursing students as
currently there is no clear mechanism deemed effective in increasing student nurse
empathy (Williams et al., 2015). Nurse educators are positioned to prepare nurses for

professional practice that meets individual patient care needs (Cooper, Taft, & Thelen,
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2005). In an effort to bridge this gap, the purpose of this project was to evaluate whether
an experiential learning toolkit for the development of nursing empathy can increase
empathy in nursing students. The practice focused question for this project asked
whether an experiential learning toolkit for development of nursing empathy can improve
sophomore nursing student empathy as measured by the Jefferson Scale of Empathy. This
section of the paper addresses the search strategy used to locate literature to address the
problem-focused question and the framework used to guide the project.
Concepts, Models and Theories

Theoretical context for this project to develop nursing student expressed empathy is
based on the work of Orlando. Orlando’s deliberative nursing process theory is based on
the knowledge that human beings want to be communicated with and understood (as
cited in Faust, 2002). Orlando’s description of nurse-patient interaction is in alignment
with empathy as defined in the clinical setting as appreciation of the patient's emotions
and expression of that awareness to the patient (Stepien & Baernstein, 2006). Orlando’s
theory is focused on the nurse-patient interaction and describes the relationship between
the validation of the nurse’s perception of the patient’s experience with the patient in
producing positive patient outcome (Faust, 2002). Nursing perception and exploration of
the patient experience helps the nurse determine the true patient need. A strategy to
promote empathic communication between nurses and patients, including the
improvement of the nurse’s ability to determine the patient perspective, is an example of
deliberate use of theory to guide nursing practice. Work done by Olson and Hanchett

(1997), guided by Orlando’s theory, demonstrated the impact of nurse expressed empathy
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on patient outcome with findings that show a positive relationship to nurses who
successfully demonstrated empathy on better patient outcomes than nurses who did not.
Orlando described assumptions within the theory which directly support the intent of this
project namely (a) people attach meanings to situations and actions that are not apparent
to others, (b) patients are unique and individual in how they respond, (c) the patient is
unable to state the nature and meaning of his or her distress without the help of the nurse,
or without him or her first having established a helpful relationship with the patient, and
(d) any observation shared and observed with the patient is immediately helpful in
ascertaining and meeting his or her need, or finding out that he or she is not in need at
that time (Alligood, 2014). Empathy in nursing has been described in alignment with
Orlando’s assumptions ( Mercer & Reynolds, 2002; Wiseman, 1996). For example,
assuming that people possess a unique perspective of their world as they experience it is
consistent with the first and second assumption and given that people require a perceived
meaningful relationship with another by which to express their perspective and receive
validation is consistent with the third and fourth assumptions and is the description of
empathy offered in the evidence (Wiseman, 1996). Further, alignment with Orlando’s
assumptions can be found in description of empathy as the ability to understand the
patient’s experience from the patient’s perspective which is consistent with assumptions
one and two and to communicate that understanding to the patient and then to act on that
understanding in a way that is helpful to the patient which is consistent with assumptions
three and four, (Mercer & Reynolds, 2002). The reciprocal nature of the nurse-patient

relationship, as described by Orlando, is grounded in the idea that patients have their own
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interpretation of their situation and thus the nurse must validate inferences made before
drawing conclusions. Consistent with Orlando’s theory, finding understanding of how the
patient applies meaning to their experience and communication of that interpretation to
the patient is the empathic work of the nurse (Mercer & Reynolds, 2002).

Relevance to Nursing Practice

Historical evidence indicates a link between helping relationships and optimal
patient outcome with nurse expressed empathy cited as inherent to these relationships,
(La Monica, Madea, & Oberst, 1987). Decreased levels of patient stress have been
associated with nurse expressed empathy (Olsen, 1995) and positive correlation between
empathetic practitioners and patient outcomes have been documented (Hojat et al., 2011).
Additionally, evidence demonstrated that nursing staff with above average empathy
ratings were strongly associated with a reduced use of restraint and seclusion of
behavioral health patients (Yang et al., , 2014). Yet, within the realm of nursing practice
there is a deficit noted in nurse graduates indicated by a decline in empathy among
nursing students (Ward et al., 2012). A gap related to how best to develop empathy in
nurses exists in practice and education (Brunero et al., 2010; Hodges, 1991; McKenna et
al., 2012).

Rationale to explain empathy decline in nurses is speculated to be that of several
contributing factors such as lack of nursing time to engage in empathetic communication,
lack of support or negative attitudes from clinical faculty and healthcare personnel, and
competing priorities within the healthcare setting (Ward et al., 2012). Nursing

responsibilities related to task performance are significant and often require increased



13
technical skills (Wellard, Lillibridge, Beanland, & Lewis, 2003). . Prioritizing time for
patient communication sometimes becomes secondary. Evidence suggests that the role of
nursing education must be examined for how educators may promote empathy
development in students and that several strategies exist to improve nurse’s ability to use
empathy (Ward et al., 2012). Examples of such strategies include use of standardized
patients for role playing, provision of pseudo hospitalization experience simulation,
exposure to empathetic nursing role models, and by giving students the opportunity to
listen attentively to patients’ narratives of their illness (Ward et al., 2012). The authors
offered that a combination of these experiences may be most effective (Ward et al.,
2012). Nursing has been called upon to discover effective mechanisms to develop and
promote nursing student empathy (Nunes et al. 2011; Ward et al., 2012). The need exists
to find educational instructional strategies that foster the development of the student
nurse’s ability to understand their patient’s perspectives and feelings as well as the ability
to express that understanding to their patients to foster better patient outcomes.

An integrative literature review found that nurses are passive in their engagement
with patients (Tobiano, Marshall, Bucknall, & Chaboyer, 2015). These findings indicated
a lack of nurse expressed empathy which is viewed as inherent to empathic
communication and the person’s ability to have their perceptions validated (Brunero et
al., 2010). Nurse patient interaction is elemental to patient centeredness, quality care and
successful patient outcomes (Grilo, Santos, Rita, & Gomes, 2014).

Educational strategies to promote empathy in nurses have been used to varying

effects (Brunero et al., 2010). A review of the literature demonstrated the theme of
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experiential learning as a necessary strategy to use in educational programming for nurses
with the focus on empathy (Brunero et al., 2010). Davis’ model for clinical empathy
depicted the concept that gaining the patient perspective and demonstrating empathy
affect interpersonal outcomes and promote better patient outcome and satisfaction (as
cited in Larson & Yao, 2005). Larson and Yao (2005) also reflected upon the idea of
experiential learning through better understanding of the patient as a unique human being
essential to developing empathy. Ward et al. (2009) described the need for empirical
examination of changes in empathy as a result of targeted education citing that empathy
is the single most important attribute allowing students the insight to understand their
patients. This evidence suggests that promoting a culture of empathy among student
nurses may have more impact if strategies to include experiential learning, such as case
study and role play, are employed in undergraduate education (Ward et al, 2009).

Being patient centered is a core value for nursing. Patient centered care has been
linked to patient and health provider satisfaction, better health outcomes, higher quality
of care and more efficient health care delivery (Grilo et al., 2014). Evidence to support
the significance of this project is found in the documented lack of nurse engagement
(Ward et al., 2012) and its effect on patient experience and outcome coupled with
research that suggests that an interactive method of experiential nursing may be helpful in
facilitating the development of nursing student empathy (Larson & Yao, 2005; Brunero et

al., 2010).
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Local Background and Context

Evidence shows a trending decline in nursing students’ expressed empathy (Ward
et al., 2012) indicating the need to identify effective methods for improvement. The
setting for this project was a baccalaureate nursing program in western Massachusetts.
This particular program is a traditional 4year program with a curriculum that is a
combination of didactic classroom, laboratory simulation and guided bedside care at
various community clinical sites. The school of nursing curriculum is organized to meet
the standards and criteria set by the Commission on Collegiate Nursing Education
(American Association of Colleges of Nursing [AACN], 2013). The mission of the
nursing program is to prepare nursing graduates who are skilled in promoting or
maintaining health by delivering skilled, compassionate, patient centered care (Westfield
State University [WSU], n.d.). The institutional context of the nursing program is in
alliance with what has been identified through systematic review as the basis for the
nurse-patient relationship, that is effective communication in a way that the sender of the
message (the patient) receives an expressed understanding and validation from the nurse
(Newell & Jordan, 2015). Nurses often miss opportunities for patients to engage in
therapeutic communication as their practice is predominantly task oriented (Wellard et
al., 2003). Coupling the need for effective communication and the lack there of in current
practice, reveals the opportunity to include strategies to promote empathic
communication in preparation for nursing practice.

Locally used terms include empathy, patient centered care, experiential learning

and toolkit. Rogers (1957) describes empathy as having affective, cognitive and



16
communicative components. Empathy is complex in that it is multidimensional as
processed by the ability to understand the patient’s experience from the patient’s
perspective, communicate that understanding to the patient and then to act on that
understanding in a way that is helpful to the patient (Mercer & Reynolds, 2002). In a
concept analysis, Wiseman (1996) identifies four defining attributes of empathy as seen
in the literature; namely, empathic people (a) see the world as others see it, (b)
understand other’s feelings, () remain non-judgmental and (d) communicate the
understanding. Empathy involves the nurse’s intellectual and emotional comprehension
of another (Smith & Parker, 2015). The nurse who employs empathy is able to gather the
perspective of the patient’s experience from a caring and unbiased standpoint,
communicate that interpretation to the patient for validation and then act on behalf of the
patient’s needs at that time. Empathy is a dynamic process whereby active engagement
on the part of the nurse is required. The resulting experience for the patient is one that
feels individualized, meaningful and caring.

The term patient centered care, which is defined by the Institute of Medicine
(IOM) as providing care that is respectful of and responsive to individual patient
preferences, needs, and values and ensuring that patient values guide all clinical decisions
(Institute of Medicine [IOM], 2001), is also relevant to this project. The extent to which
nurses can be responsive to patients’ individuality is determined by effective
communication between the nurse and the patient. This project made the suggestion that

nurse expressed empathy is an essential factor in effective communication.
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The term experiential learning is defined by Kolb (1984) whereby knowledge is
created through the transformation of experience and results from the combination of
grasping and transforming experience. This project incorporated the use of a toolkit that
includes experiential learning techniques such as role play and case study to promote
nurse expressed empathy. It was the premise of this project that through exposure to
simulated patient scenarios with the sole focus on how the patient is experiencing the
situation the nurse will develop stronger empathic ability.

The term toolkit has been used throughout nursing practice settings and is
generally understood to mean a collection of resources identified to be helpful in
supporting or promoting a set of knowledge, skills and attitudes toward practice. Nursing
toolkits have been used to support the transition of clinical nurses into faculty roles
(American Association of Colleges of Nursing [AACN], n.d.), to support nurses engaging
in public policy (National League for Nursing [NLN], n.d.), and for nurses transitioning
to practice (National Courcil of State Boards of Nursing [NCSBN], n.d.).

Role of the DNP Student

The practice setting for this project was within the baccalaureate nursing program
at Westfield State University in western Massachusetts. Westfield State University
maintains a collaborative relationship with the local healthcare organization, Baystate
Noble Hospital as evidenced by numerous student clinical placements, the housing of the
nursing program’s simulation lab within the hospital and participation by students in the
hospital’s career ladder programming. The hospital is committed to the success of the

nursing program and fosters its success in anticipation of adding to the quality of the next
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generation nursing workforce. The nursing program currently has approximately 200
nursing students enrolled with the mission to prepare nursing graduates who are skilled in
promoting or maintaining health by delivering skilled, compassionate, client-centered
care to individuals, families and communities (Westfield State University [WSU], n.d.).
Previously holding the position of director of professional development at Baystate
Noble, I currently hold a per diem status with the hospital while working at the university
in an instructor role and provided the intervention to the participants for this project who
will be students enrolled in a sophomore level class that | otherwise do not oversee. It
was assumed for this project that participants will have had similar previous exposure to
standard curriculum training content in that they are all traditional students in their
sophomore year of a four year baccalaureate program. It was assumed also that the toolkit
facilitator is a trained educator with over fifteen years of experience in facilitating similar
learning experiences with practicing nurses and students.

| was motivated to complete this project as it served to satisfy a personal

commitment to patient centered care. Having spent several years transitioning student
nurses into the workforce and seeing firsthand the challenges that new nurses face in
incorporating the art of caring into the many demanding tasks and responsibilities of the
nurse, | feel strongly that interventions that are effective in promoting nurse expressed
empathy will better prepare the nurse to effectively engage with patients to provide a true

patient centered experience.
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Summary

In summary, it is the role of the nurse to find understanding of how the patient
applies meaning to their experience and to express that understanding to the patient.
Empathy, as the underlying concept that the nurse-patient relationship is built upon, has
been historically linked to improved patient outcomes and decreased levels of stress (La
Monica et al., 1987; Olsen, 1995). Yet evidence demonstrates a deficit in expressed
empathy among nursing students (Ward et al., , 2012). It is also evident that educational
strategies to promote empathy are still being refined with no clear identification of the
most effective method to develop empathic expression (Brunero et al., 2010).
Experiential learning has shown the most promise in providing a vehicle for learning and
there is a need for more investigation into this type of strategy (Brunero et al., 2010).
Within the context of this project, the opportunity existed to explore the effect of an
experiential learning toolkit on developing nursing student expressed empathy. To
address the practice problem of lack of expressed empathy, an existing toolkit was
implemented and its effects evaluated with one group of nursing students. Evaluation
data demonstrating percentile difference in scoring on the Jefferson Empathy Scale
(Thomas Jefferson University, n.d.) determined the effectiveness of using this existing
method of experiential learning to address the gap in practice that is the need to develop
nursing student expressed empathy. The next section of this paper will address the
collection and analysis of evidence for this project and defines the practice focused
question. A thorough summary of the sources of evidence will be described, as well as a

summarization of the participants, procedures and protections to be used.
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Section 3: Collection and Analysis of Evidence
Introduction

A lack of empathy has been observed in nursing students at the end of their
program of study (McKenna eta al, 2012; Ward et al., 2012). Empathy is a necessary
component of the nurse-patient relationship to foster trust and communication (Bernabeo
& Holmboe, 2013; Ward et al., 2012). The purpose of this project was to evaluate
whether an experiential learning toolkit for the development of nursing empathy can
increase empathy in nursing students. The need exists to investigate effective strategies to
develop empathy in nurses (Williams et al., 2015). While experiential learning has
proven promising (Brunero et al., 2010), it is still undetermined which precise
intervention will have the greatest effect. This project resulted in a potential solution to
the practice problem of lack of nurse expressed empathy in undergraduate nursing
students preparing to begin practice. In as much, solution to the practice problem was to
identify effective instructional strategy to increase empathy in nursing students. These
behaviors will enhance the ability of the nurse to fully engage in a therapeutic way that is
patient centered. Statement of the practice focused question regarding early intervention
to promote empathy in nursing students, with an overview of the supporting literature
will be discussed in this next section. Following will be a description of the sources of
evidence used and their relationship to the project. The following section will provide an
overview of the collection and analysis of the evidence including participants, procedures

and protections used in the project.
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Practice Focused Question
Evidence indicates a trending decline in nursing students’ expressed empathy

(Ward, Cody, Schaal, Hojat, 2012), indicating a gap in practice and the need to identify
effective methods for improvement. The practice focused question for this project asked
whether an experiential learning toolkit for development of nursing empathy can improve
empathy in sophomore nursing students as measured via the Jefferson Scale of Empathy.
The purpose of this project was to evaluate whether a currently existing experiential
learning toolkit for the development of nursing empathy can increase empathy in nursing
students. In alignment with the question, this project has assessed an experiential toolKkit
education program that incorporates case-study with role play and reflection in its design
and potentially results in improvement in nurse expressed empathy. The context of this
project was within a baccalaureate nursing program with an existing curriculum that is
standardized based on current accepted state regulations and professional standards. The
need exists for schools of nursing to explore methods to increase nurse expressed
empathy to address the practice problem of lack of expressed empathy in nursing
students, (Brunero et al., 2010). Evidence to support this need exists in the repeated
findings of decreasing empathy in nursing students (Brunero et al., 2010; McKenna et al.,
2012; Ward et al., 2012). The overall intent of this project was to answer this question
and determine whether the existing gap in practice can be filled with the implementation

of with a toolkit for experiential learning.
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Sources of Evidence

A literature search was conducted regarding the definition of empathy, the
relationship between empathy and patient outcome, nurses’ ability to express empathy,
and methods to promote empathy in nurses and methods to develop empathy currently
used in nursing education. A computerized database search of Cumulative Index of
Nursing and Allied Health Literature, Cochrane Library, and Joanna Briggs Institute was
conducted and multiple scholarly resources including primarily cross-sectional, quasi-
experimental, and pre and posttest design were identified. Two longitudinal cohort
studies and one qualitative systematic review were identified as well. Boolean strings
nursing AND empathy, nursing OR empathy AND patient centered care, nursing AND
empathy AND education OR training, empathy AND measurement were used to generate
a list of 829 scholarly articles. Articles were excluded that did not directly address
empathy development in nursing, the impact of empathy on patient outcome, or that were
not written in the English language. The resulting resource list of 345 scholarly resources
including meta-analysis and systematic reviews, as well as, support for the validation and
reliability of the empathy measurement tool chosen for this project were reviewed with a
total of 56 being found relevant as supporting evidence for the practice question that
serves as the focus of this paper.

Those sources found to be supportive of the practice question were thoroughly
reviewed and 38 directly identified the significance of empathy in healthcare. Identified
themes were (a) empathy and healthcare quality, (b) the loss of empathy in nursing, (c)

the need to identify effective nursing education strategies to increase empathy, (d)
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essential nursing qualities, (e) empathy in patient interaction, and (f) how empathy can
empower patients. The terms empathy and nursing are prevalent in a general literature
search suggesting that the two terms are frequently linked together as being significant to
one another. This literature review describes patient experience as it relates to empathy
and outcome, the ability of the nurse to demonstrate empathy, and the effect of
experiential learning on promotion of empathy. These sources of evidence provide clarity
to the practice problem of lack of nurse expressed empathy in nursing practice and
suggest an appropriate way to address the problem with experiential learning.

Patient Experience with Empathy

A classic explanation of empathy is the ability to perceive the internal frame of
reference of another with accuracy, while maintaining a sense of self (Rogers, 1957
p.95). Aring (1958) differentiated the term from sympathy by clarifying that empathy is
to understand and appreciate one’s feelings without joining them. Gaining understanding
of another’s perspective and experience while maintaining emotional boundaries is what
is meant by the term empathy (Kelley, Lepo & Frinzi, 2011). Empathy appears have not
only an affective, but also a cognitive and behavioral context as well. The internal
experience of understanding of another person’s perspective is only part of what is meant
by empathy. To be empathetic, a person must not only understand, but express
understanding to the other and validate that understanding. Empathy may be
conceptualized as not only a human trait, but as a professional state and a communication
process (Kunyk & Olsen, 2001). For empathy to exist in the nurse-patient relationship

communication of empathy must be perceived by the patient. Unless the person is aware



24
of the empathetic response of the other, there is no impact; there can be no benefit
without the expression of empathy (Barrett-Lennard, 1993). Alligood (1992)
differentiated basic versus trained empathy. Basic empathy is that which is innate and
exists as one’s inherent capacity for empathy while trained empathy refers to one’s ability
to learn empathic behaviors (Alligood, 1992). Spiro (1992) correlated empathy to “the
internal response generated by recognition of images projected by another and clarifies
the experience to be that of understanding the other in a way that means | am you rather
than I want to help you” (p. 843)

What it means to demonstrate empathy and the measurement of empathic
behavior is that it can be correlated. In the context of patient care, empathy has been
defined as the combination of cognitive understanding of another’s experience, concerns
and perspective with the ability to articulate that understanding and an intention to help
(Hojat, 2007). Empathy is the basis for helping. The relief and comfort that the person
receives through empathetic communication relieves pain and aloneness and allows for
therapeutic change (Tyner, 1985). Patients alert care providers to their need through cues
expressed verbally and nonverbally. Empathic care providers interpret those cues and
demonstrate understanding and communication to their patients to alleviate anxiety and
convey that their needs will be met (Fields et al., 2004). The authors discussed the
concept of empathy as a cognitive understanding of the patient perspective with the
capacity to communicate this understanding to the patient (Fields et al., 2004). In effort to
study the effectiveness of a tool to measure empathic ability, the authors used statistical

analysis to compare female doctor (42) and nurse (56) response rates on the Jefferson
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Scale of Physician Empathy (Fields et al., 2004). Findings from this study resulted in a
reliability coefficient (Chronbach’s coefficient alpha) of 0.89 for physicians and 0.87 for
nurses (Fields et. al. 2004). These findings are significant as they demonstrate a sound
mechanism to measure the clinician’s ability to provide empathy.

The demonstration of empathy by patient care providers has been linked to better
patient outcomes. A reduction of seclusion and restraint has been positively associated
with empathic expression in evidence, (Yang, Hargreaves & Bostrom, 2014). In a
longitudinal study, the authors analyzed 1,098 nursing shifts over two 6-month periods to
find that nurse expression of empathy, when present, resulted in a 33% reduction in
restraints or seclusion (Yang et al., 2014). Empathic behaviors of providers have been
associated with improved patient control of blood glucose and fewer metabolic
complications in diabetic patients (Del Canale et al., 2012; Hojat et al., 2011). A
correlational study of 891 diabetic patients groups, in cohorts based on their hemoglobin
Alc tests ranging from good to poor control, were analyzed in comparison to physician
level of empathy (Hojat, et al., 2011). The study confirmed a positive association
between higher levels of physician empathy and good hemoglobin Alc control (Hojat et
al., 2011). Similarly, in a correlational study performed in Italy, over 20,000 patients
were included in a comparison of physician expressed empathy and the occurrence of
acute metabolic complications (Del Canale et al., 2012). Logistic regression analysis in
this study determined that empathic expression by the provider correlated to lower
complication rates in diabetic patients (Del Canale et al., 2012). Patients who perceived

their caregivers as empathic experienced less anxiety and depression as well as increased
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satisfaction with their care (La Monica et al., 1987; Olson, 1995). In a quasi-experimental
study of just over 100 nurses, the sample population was divided into an experimental
group and a control group by which the experimental group received empathy training
and the control group did not (La Monica et al., 1987). The authors described a resulting
decrease in self-reported anxiety and depression in patients who were cared for by nurses
in the experimental group (La Monica et al., 1987). In a correlational study of 140
patients and 70 nurses, the authors found a negative relationship in an examination of the
relationship between nurse expressed empathy and patient-perceived distress in that
higher levels of nurse empathy correlated to a decreased perception of distress in patients
(Olsen, 1995).

Empathy has an inherent link to patient centered care. Empathy, in the context of
patient care, is a helping behavior and thus it is important to better understand its
development in healthcare professionals (Hojat, Gonnella, Mangione, Nasca & Magee,
2005). In a longitudinal study of over 100 physicians, the authors used the Jefferson Scale
of Physician Empathy to determine that higher scores in medical school correlated to
higher scores of physicians in residency (Hojat et al., 2005). The authors suggested that it
is important to continue to analyze how empathic behaviors can be fostered (Hojat et al.,
2005). Patient centered care is that which is responsive to the patient’s needs and values
and empathic communication by the caregiver serves as the basis for understanding those
needs and values (Newell & Jordan, 2015). In a qualitative systematic review, the authors
described data that demonstrate nurses interact with patients primarily to perform

administrative or functional duties, highlighting that nursing practice is predominantly
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task-oriented (Newell & Jordan, 2015). The authors noted that current healthcare systems
do not always offer a patient-focused environment secondary to time and other industry
constraints however; nurses always have the opportunity to interact in a patient centered
way which requires genuineness and empathy (Newell & Jordan, 2015). In summary,
exploration of the patient experience with empathy and what has been described here is
an understanding of the definition, the ability to measure its demonstration, the inherency
of empathy to patient care and its link to patient outcomes.

Nursing Demonstration of Empathy

Nurses’ ability to express empathy is found in current literature however,
evidence demonstrates conflicting information in regard to the consistency of observed
empathic behaviors in nursing. Ward et al. (2012), in a longitudinal study including 214
nursing students, identified a decline in student empathy between the beginning and end
of the program as evidenced by scores on the Jefferson Scale of Empathy. The authors
cited a correlation between an increase in clinical exposures and a decreased level of
empathy (Ward et al., 2012). In a similar study of 333 nursing students performed to
analyze the relationship between levels of empathy and clinical exposure found the
reverse correlation; that increased clinical exposure was linked to higher levels of
empathy (Ward, et al., 2009). Conversely, in a descriptive and longitudinal study of
empathy in nursing students, Mete (2007) discovered a significant difference in empathic
skill which correlated to more years in the nursing program. Ouzouni and Nakakis
(2012), in a descriptive cross-sectional survey of 279 nursing students, demonstrated that

several factors are to be considered in the ability for nurses to express empathy with
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positive correlations in students who were female, religious, of certain ethnicity, and who
had repeated clinical exposure. Lovan and Wilson (2012) conducted a survey of 25
students beginning their first semester and compared results to 25 students completing
their last semester of a nursing program and found no difference in empathy levels. The
authors described the finding as disappointing, citing the rationale that repeated exposure
to clinical experiences should have raised empathy levels in nursing students (Lovan &
Wilson, 2012). Despite conflicting study results, two themes exist throughout literature
regarding nurse expressed empathy (a) differences in empathy levels at the beginning and
ending of nursing education; and (b) the influence of clinical experience on levels of
empathy (Lovan & Wilson, 2012; Ouzouni & Nakakis, 2012; Ward, 2016). In summary,
there exists inconsistency in the observation of the expression of empathy in nursing.
This inconsistency demonstrates the need to identify successful methods to promote
empathy in nursing, specifically in nursing students where there has been an observed
decline in empathy.

Experiential Learning to Promote Empathy
Ward (2016) notes the emerging trend in healthcare that is on technology and less
focused on patient interaction requiring nurse educators to employ methods to develop
empathic communication in nurses. Ward (2016) promotes the use of simulation as an
experiential learning method to foster empathic skills and suggests it be offered at
multiple times throughout a nurses’ development. In a qualitative review of 17 studies
measuring the effectiveness of empathy training with nursing students, Brunero et al.

(2010) identified 11 that reported improvement in empathy levels. The authors found that
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experiential learning techniques were used consistently yielding positive results and go
on to describe the risk of superficial learning without solidification of skill in empathic
communication in the absence of this type of learning (Brunero et al., 2010). Cutcliffe
and Cassedy (1999) demonstrated the effective use of experiential learning through
skills-based communication while Hodges (1991) observed positive results with
experiential learning through the use of role-playing and video case study. In another
attempt to promote empathic response, the use of famous painting depicting a sick child
was used for study and interpretation with a focus of the student’s personal knowledge of
empathy (Wikstrom, 2001). Mete (2007) found problem based learning, another form of
experiential learning, to be effective in improving empathic skill in nursing students. A
study done by Mete (2007) demonstrated an increase in empathic skill with no parallel
increase in empathic tendency indicating that empathic ability and behavior can be
fostered through experiential learning. Mraiche, Paravattil, and Wilby (2015) describe the
benefit of using alternate forms of learning to the traditional didactic when teaching
concepts like empathy noting that the use of story and case study, along with the visual
arts may be highly effective. With students required to wear a mock ostomy apparatus,
role-play simulation is the experiential learning method described by Panosky and Diaz
(2009) as effective in teaching empathy to nurses caring for new ostomy patients.
Students engaged in a pretest-posttest design study to evaluate an experiential learning
intervention that included mindfulness-based stress reduction realized an increased ability
to demonstrate empathy (Beddoe & Murphy, 2004). Cunico, Sartori, Marognolli &

Meneghini (2012) determined empathic skill may be taught with a cohort longitudinal
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study including 103 nursing students demonstrating participation in learning that
involved video review with pair discussion and role play to be effective in promoting
empathy. Williams et al. (2015) demonstrated the effectiveness of an experiential
approach to learning through case study, role play and reflection with 293 nursing
students in Australia in improving self-reported empathy levels. Several strategies for
experiential learning have been described in the literature to be effective in promoting
empathy in nurses. With methods ranging from simulation and role play to the viewing of
art and video and guided reflection there exists a myriad of ways to engage students in
learning that is experienced-based and student-guided in attempts to develop empathy in
nurses. Also noted by the same researchers conducting the study of experiential learning
techniques on the development of empathy is the reflection that there is a need for
continued evaluation as to which techniques are most effective (Hodges, 1991; Brunero
et al., 2010; Vanlaere, Coucke & Gastmans, 2010; Cunico et al., 2012). To summarize, a
wide variety and methods experiential learning have been used with varying effects with
nurses and other care providers. No one method of learning has been assessed to be the
most effective in promoting empathy in nurses and thus the need for further exploration
exists.

This review of the literature provides a sound basis for further exploration into the
effectiveness of a toolkit to promote empathy in nurses. Evidence demonstrates that
empathy is inherent to the role of the nurse and essential to patient centered care.
Additionally, evidence suggests that empathic behaviors can be taught and that

experiential learning may be an effective intervention (Brunero et al., 2010). However, it
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IS unclear at this time what the most effective method of experiential learning may be or
at what point in nursing curriculum it should be employed. This project has served as a
way to discover whether experiential learning in the form of a facilitator-guided toolkit
may promote empathic learning to sophomore level students in a baccalaureate nursing
program.
Evidence Generated for the Doctoral Project

This was a one group pre post evaluation project to determine changes in nursing
student self-report of empathy during one semester pre and post intervention with a
current healthcare program toolkit. The following offers a brief overview of the step-by-
step of the project with further detail offered regarding participants, procedures and
protections in subsequent sections of this paper. Upon DNP Committee acceptance of this
proposal, approval was sought from the Institutional Review Board (IRB) of Walden
University. The IRB approval number for this study is 11-22-16-0069767. To gain
approval to conduct this work at Westfield State University, facility protocol for IRB was
followed and confirmation of project acceptance was made with the academic Nursing
Department Chair. Following permissions, procession to gaining consent of the
participants after engaging in communication with the students about the project and
giving an overview and information regarding the voluntary nature of participation
occurred. Willing participants were asked to complete surveys to assess their level of
empathy and to glean demographic information. This project used a one group pre post
design and analyzed the data with descriptive statistics via percent difference. The project

measured empathy using the Jefferson tool, implemented the toolkit activities, and then
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measured empathy again. The next three sections provide detailed description of the
participants, procedures and protections that relate to this project.

Participants
A convenience sample of 47 nursing students at a university in the western region
of the United States, who were in the process of completing the first semester of their
sophomore year in a four year baccalaureate nursing program, were invited to participate
via verbal invitation delivered by myself. These students were a traditional cohort who
transitioned to the University’s nursing program directly upon completion of their senior
high school graduation. The average age of this cohort was 19 years. The group was
primarily female, Caucasian, and primarily from the western Massachusetts area. These
students were chosen for this project based on the fact that they were yet to enter their
first clinical nursing course in their program of study and thus had not been exposed to
bedside patient care. This lack of exposure offered an opportunity to introduce the
concept of empathy within the context of patient care for the first time to the students.
Measurement of effect was likely to be related directly to the experiential learning
intervention rather than on other exposures to the concept of empathy that the nursing
program may offer.
Procedures
Empathy measurement.
The Jefferson Scale of Empathy - Health Professions Student version (JSE-HP-S)
was used to measure student self-report of empathy (Appendix, A). Nursing students

who had consented to participate were surveyed. Survey data collection via hard copy
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paper and pen took approximately ten minutes and took place in the classroom pre and
post intervention. Measurements were taken initially in the fall of 2016 immediately pre
and subsequently immediately post implementation of the toolkit. All participants were
given the tool in hardcopy to complete in the classroom setting. It took approximately
ten minutes to complete the tool.

The JSE-HP-S instrument contains 20 items answered on a 7 point Likert scale.
ltems 1, 3,6, 7,8, 11, 12, 14, 18, and 19 are reverse scored items (i.e., Strongly
Agree=1...Strongly Disagree=7), while the other items are directly scored on their Likert
weights (i.e., Strongly Disagree=1...Strongly Agree=7). Higher scores indicate that the
student has a tendency toward more empathic engagement in patient care while the
lowest indicating the opposite, or less empathic engagement in patient care. The highest
score possible is 140 with the lowest being 20 and a mean score of 80. In addition, the
instrument captures descriptive data of age, gender and academic program year. The JSE
was originally designed to measure empathy among physicians (Ward et al., 2009). The
adapted student version, JSE-HP-S, has been used in assessing empathy in undergraduate
nursing students and has demonstrated reliability and validity with internal consistency of
a Cronbach's alpa a = 0.78, (Fields et al. 2011). The scale is psychometrically sound and
consistent with the multidimensional framework of empathy (Ward et al., 2009 Williams,
Brown, Boyle, & Dousek, 2013). Study with over 300 nursing students was performed to
analyze the reliability and validity of the tool (Ward et al., 2009). Internal consistency is
supported by the coefficients alpha for the entire scale and the construct validity is

supported by factor analytic findings that are consistent with the framework of empathy
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(Ward et al., 2009). The author had requested and been granted use of the instrument for
this project (Appendix A).
Demographic questionnaire.

The author had developed a tool for collecting additional descriptive data
including prior degree, experience in health care as an employee, experience in healthcare
as a volunteer, and amount of time working in a health related field (Appendix B).
Demographic data collection via hard copy paper and pen took approximately five
minutes and took place in the classroom pre intervention. The demographic data
information collected provided additional characteristics of the sample which were
grouped by question to determine frequencies, means, and percent differences among the
participant data.

Toolkit to promote empathy.

The toolkit that was used was developed by the Office for Learning and
Teaching Empathy Team at Monash University in Victoria, Australia (MONASH
University n.d.). It was created to serve as an intervention for educators and facilitators to
promote empathy in undergraduate healthcare students and has been used to this intent in
practice, deeming it reliable and valid (Williams, et al., 2015). In a mixed methods
approach, over 293 students from 12 different healthcare professions who participated in
the workshops and a pre and post self report of empathy using the Jefferson Scale of
Empathy (JSE) was conducted. Paired t-test findings of a mean increase from 114.34
(pre) to 120.56 (post) intervention (p<0.0001)) demonstrate an increase in empathy levels

following the toolkit intervention, (Williams et al., 2015). The toolkit was created by
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several nursing and healthcare faculty at Monash University, Deakin University,
University of South Australia and Edith Cowan University. The toolkit provides a
combination of video case study and interactive learning tools that were utilized in this
project sample of student nurses to analyze its effect on nursing student self report of
empathy. The specific toolkit components that were be utilized were; (a) Empathy
matching cards, (b) digital versatile disc (DVD) scenario simulations with reference
questions, (c) simulation reflection and debriefing tool, (d) If I Was the Patient activity,
and the (e) Learning Gem wrap up activity. The matching cards are for related definitions
(e.g. empathy, sympathy, caring) and are intended to stimulate thought processes as to the
nuances of the different terms and to assure that there is consensus to the group
understanding of terms. The scenarios are depictions of patients experiencing the
healthcare system. These short vignettes are designed to set the stage for reflection and
debriefing which includes four questions: what do you think the needs of the patient are?
Do you think the patients’ needs were met in the interaction? What empathetic behaviors
did you observe? What was the impact of this behavior? Students are given the reflection
questions prior to watching the video and are encouraged to take notes while viewing.
The If I Was the Patient activity encourages students to consider how they would feel if
they were the patient in the simulation, Answers are written on a white board for the
group to visualize. Finally, the Learning Gem activity uses post-it notes for students to
write down one thing they learned from the activity and one thing they will try to
incorporate into their practice. The toolkit also contains a mechanism for measuring

interdisciplinary team readiness and promotion of team behaviors. However, these
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components were not utilized as the intent of the project was to assess nurse expressed
empathy only. The combination of the selected activities allowed participants to fully
explore the concept of empathy, what it means, and how empathy may be demonstrated
and perceived in nursing practice. Participants were focused only on nurse patient
communicative interaction without any administrative task or procedure to perform
which allows a dedicated opportunity for nursing students to learn to effectively engage
with patients in a meaningful way. | facilitated the learning session, lasting approximately
one hour and taking place in a University classroom.

Protections

Approval from the Institutional Review Board (IRB) of Walden University and
from the school of nursing where the intervention took place was obtained prior to
beginning the project. No project related activities began until IRB approval and facility
approval had been received. The following describes procedures that were used to ensure
ethical protection of participants for this project by way of developing participant
relationships and gaining consent. Strategies for recruiting and developing working
relationships with participants included discussion about the project and about participant
consent. Upon gaining permission from the course coordinator, an overview of the study
was provided to the participants in the classroom setting as well as on offer to address
any questions or concerns of the participants. A consent form was utilized with
participants. The consent form described the intent of the project in brief and detailed the
protections offered including anonymity of survey response and lack of risk associated

with participation. The consent also stated that there is no compensation for participation
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and that participation is strictly voluntary with no ramification for non participation. The
author distributed this consent form to the participants after all questions and concerns
had been addressed.

In effort to ensure ethical protection of participants, several measures were taken
to protect personal data. No names or personal identification were obtained at any point
throughout this project. Requested demographic data was minimal and was de-identified.
The results of the pre and post survey were viewed only by the DNP student. Collected
data in hard copy form was kept in a locked drawer and will be destroyed by shredder
upon project completion and following a period of five years per Walden University IRB
protocol. Data was entered into an Excel database, by the author only, on a computer that
is personal to this author and is password protected.

Analysis and Synthesis

The project design for this project was a one group pre post evaluation to evaluate
a current healthcare program toolkit that was implemented to students to evaluate
whether it can be used effectively to increase empathy. The educational intervention was
a toolkit to increase nursing student empathy and was measured pre post intervention via
the JSE-HP-S. Data was collected using the JSE-HP-S pre and post implementation of the
project toolkit and was analyzed using descriptive statistics via percent difference.
Survey data was imputed and processed in an Excel 2010 version spreadsheet and was
used for recording, tracking, organizing and analyzing the evidence. Analysis of the data
was done via descriptive statistics using percent difference. Results of the JSE-HP-S are

displayed as percentile difference scores for the group pre and post intervention. Data is
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displayed in graphs and table form, and written description of the analysis is also
presented.

To assure the integrity of the evidence, the surveys were reviewed for
completeness. Incomplete surveys as defined by the guidelines for the Jefferson tool were
not included in the final data analysis. Mean scores were calculated and compared to each
data point. The project was evaluated based on the effectiveness of the intervention, as
evidenced by, pre and post results on the JSE-HP-S. Percentile difference in the data pre
and post intervention was the analysis procedure used to determine if self reported
empathy changed as a result of the toolkit implementation. Excel 2010 was used to
format tables to compare pre and post intervention student survey scores to demonstrate
the effectiveness of the intervention. These tables offer visual observation of the
association between intervention and outcome. Demographic data used to characterize
the sample is also displayed. Anecdotal information from the debriefing sessions was
collected via the documentation of student comments and adds insight into the program
effectiveness based on the students’ reactions to the experience.

In summary, information in the form of paper survey was recorded, organized and
analyzed following input into an Excel database housed in a secure computerized system.
Data integrity was managed by a thorough review of the completeness of survey tools
used pre and post intervention. Finally, pre and post data comparison provided a means

for this project evaluation.
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Summary

Empathy is a significant concept in nursing and patient care. Varying levels of
empathy in nursing students have been reported through evidence with the identification
of trending decline. Existing literature presents several possible mechanisms to promote
empathy in nurses without consensus as to the most effective method of intervention.
Although evidence has suggested that interactive methods are optimal, evaluation
remains inconclusive as to what specific interactions have the greatest impact. This
project is timely in that has offered the opportunity to gain insight about one specific
toolkit to increase nursing student empathy. Findings from this work provide evidence of
the effectiveness of case study and role play simulation in promoting nurse expressed
empathy in baccalaureate nursing students. Analysis and synthesis of the project results
serve to guide future learning opportunities for nursing students and nurses in practice.
The next section of this paper will address findings and implications and discuss
recommendations to address the practice gap. In addition, project strengths and

limitations will be identified and discussed.
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Section 4: Findings and Recommendations
Introduction

Findings from this project are insightful in that they may be used to guide practice
recommendations. The local problem that is the context of this project is the lack of
expressed empathy in nursing students. Identification of methods to promote empathic
behaviors has been discussed in the literature but no clear evidence exists as to which
method is most effective. Discovery is necessary of effective interventions to promote
empathic behavior and thus enhance the ability of the student to fully engage in a
therapeutic way that is patient centered. The practice focused question for this project
asked whether an experiential learning toolkit for development of nursing empathy can
improve empathy in sophomore nursing students as measured via the Jefferson Scale of
Empathy. The purpose of this project was to explore the effect of an existing experiential
learning toolkit on developing student nurse empathy. To summarize, findings and
implications of work done to identify viable method to increase empathic tendencies in
nursing students has been explored and will be discussed in this section of this paper.

A review of the current literature pertaining to empathy as it relates to nursing
students served as a needs assessment for further exploration. A literature search resulted
in 56 scholarly resources relevant as supporting evidence for the practice question.
Strategy used for analysis in this review was consistent with the grounded theory
approach of constant comparison. Open coding technique was used to break down and

examine the evidence and develop a strong conceptualization of the phenomenon of
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student nurse empathy and its impact on nursing care and patient outcome. Themes
identified were (a) empathy and healthcare quality, (b) the loss of empathy in nursing, (c)
the need to identify effective education strategies to increase empathy, (d) essential
nursing qualities, (e) empathy in patient interaction, and (f) how empathy can empower
patients. The resources were categorized by patient experience with empathy, nursing
demonstration of empathy, and experiential learning to promote empathy. The review of
the literature provided a basis for further exploration into the effectiveness of a toolkit to
promote student nurse empathy. This evidence demonstrated that empathy is inherent to
the role of the nurse and suggests that empathic behaviors may be taught through
experiential learning (Brunero et al., 2010).

Proper alignment of analytical strategy with the work was considered. For this
project, a one group pre and post evaluation was chosen to determine changes in nursing
student self report of empathy during one semester with a current health care program
toolkit. Using the Jefferson Scale of Empathy student version and a separate demographic
tool, 40 sophomore nursing student participants completed surveys to assess their level of
empathy and to glean demographic information. Surveys were administered pre and post
intervention which was facilitated experiential learning via the empathy toolkit created by
MONASH University (MONASH, University, n.d.) Data were analyzed with descriptive
statistics via percent difference. In summary, the one group pre and post evaluation
design for this project provided adequate data for analysis. This section will discuss

findings and implications resulting from analysis and synthesis of the evidence.
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Limitations of the project will also be described. In addition, implications in terms of the
potential for social change will be explored.
Findings and Implications
Findings from the project lend insight to proposed implications for practice.
Analysis and synthesis of the evidence gleaned from the evaluation of a toolkit to
promote empathic tendencies in nursing students is addressed in this section. Sophomore
nursing students were invited to participate in the project which involved completing
surveys pre and post participation in the toolkit intervention. Forty seven students were
invited and ultimately 40 participated in the program. Demographic trends depicted a
cohort that was primarily female (Figure 1) and between ages 19 and 21. Half of the
participants indicated that they had some experience in health care as a volunteer or

health aide with a total average of 14.5 months (Figure 2).
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Figure 1. Participant gender
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Project procedure required participants to complete surveys prior to and after
participating in the intervention. Student nurse empathy levels of the forty participants
were measured utilizing the Jefferson tool immediately pre and immediately post
intervention with the experiential learning toolkit. Analysis and synthesis of the data was
performed using descriptive statistics via percentile difference and demonstrated a
positive change in empathy levels pre and post intervention as evidenced by pre and post
scores on the Jefferson tool. These findings were observed in a 3% increase in percentile
in overall score on the Jefferson tool from 113.622 pre intervention to 117.466 post
intervention, indicating an increase in empathic tendency (Figure 3). The Jefferson tool is
indicated for making group comparisons within a given sample with higher scores
indicating a more empathic behavioral orientation than lower scores and the tool (Hojat,

2007). Thus pre and post comparison data indicating a 3% increase is considered



44
positive. Of the 20 items on the scale, most scores increased pre to post survey with Items
5,6,8,9,11, 13, 14, 17 and 18 having a greater than 2% difference in scores (Table 1).
Interestingly, Items 15 and 20 showed no difference in score assessing the belief that
empathy is a therapeutic skill without which a health care providers’ success is limited
and the belief that empathy is an important factor in patients’ treatment. The absence of
change here may indicate the need more focus on the relationship between provider
expressed empathy and patient outcome and also the idea that empathic behaviors may be
developed and refined. Item 17 had the greatest difference at a 19% increase in score.
This Item assessed the participant’s belief that health care providers should try to think
like their patients in order to render patient care. This Item in particular is consistent with
the essence of empathy in the intent to understand another’s experience, concerns and
perspective (Hojat, 2007). Items 8 and 9 each had a positive difference of 13%. Item 8
assessed the participant’s belief that attentiveness to patients’ personal experiences does
not influence treatment outcome. Item 9 focused on whether health care providers should
try to stand in their patients’ shoes when providing care. The percentile difference
reflected in both of these items indicates a change in the participants’ view on the
significance of the health care worker to attempt to understand the patient perspective.
Smaller changes in percentile difference on Items 11, 13, and 18 demonstrated an
increase in the understanding of the significance of emotion and non verbal behaviors on
interpreting the patient experience. In summary, survey data provide insightful

comparison of student empathic orientation pre and post toolkit intervention.
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An unanticipated finding was percent decrease in scores on two items. A 2%
decrease was observed for Item 3 on the Jefferson tool. Item 3 addressed the participants’
belief that it is difficult for health care providers to view things from patients’
perspectives. A possible rationale for this may be that while the opportunity to engage in
the experiential learning enlightened the participants’ to better understand the need for
nurses to demonstrate empathy, determining patient perspective may be viewed as a new
concept or skill that the participants have yet to refine. A 3% decrease was observed for
Item 14 which assessed the participants’ belief that emotion has a place in the treatment
of medical illness. It may be that the participants interpreted this item to be emotion only
on the health care provider’s part rather than the patient, as Item 7, which assesses
attention to patients’ emotion as important in the patient interview demonstrated a one
percent increase in score, thus, indicating a small positive change in the recognition of

patient emotion.
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Figure 3: Total Jefferson Empathy score average pre- and post intervention
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Table 1: Jefferson Scale of Empathy Average Scores Pre and Postintervention
Displaying Percentile Difference

Prescore Postscore

Item average average Percentile difference
1 6.05 6.1 1%
2 6.4 6.475 1%
3 4.25 4.179 -2%
4 6.45 6.55 2%
5 4.9 5.225 7%
6 3.875 3.973 3%
7 6.475 6.55 1%
8 5.725 6.48 13%
9 5.615 6.35 13%
10 6.35 6.5 2%
11 5.725 6 5%
12 5.85 5.9 1%
13 6.25 6.475 4%
14 6.775 6.55 -3%
15 5.425 5.425 0%
16 6.325 6.459 2%
17 4.975 5.925 19%
18 4.307 4.45 3%
19 5.3 5.3 0%
20 6.6 6.6 0%
total score 113.622 117.466 3%

Analysis and synthesis of the data demonstrate a change in empathic orientation
of student nurses pre versus post toolkit intervention. Findings indicate that it is likely
that the exposure to experiential learning led to a change in the participants’ perspective.
It is likely that affective learning took place as evidenced by the change in scores on the

Jefferson tool. The combination of simulated video scenarios, reflection and guided
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discussion used as part of this toolkit were found to be effective overall. Anecdotal
information offered by students as learning gems (MONASH University, n.d) included
the following comments:

e | learned how to be empathetic without getting too emotional and putting
the patient needs first.
e The patient’s major concern may be beyond something that the nurse can
see on a chart.
¢ | need to clarify what the patient feels their greatest needs are.
e No matter how kind and compassionate | am, it does not matter if the
patient’s concerns are not addressed.
Participant comments demonstrated a general theme in the need to attempt to gather the
patient perspective and validate it with the patient. To summarize, findings of this project
indicate that experiential learning may be an effective strategy to improve student nurse
empathy.

Implications resulting from the findings of this project, in terms of individual
students and schools of nursing, may be the application of experiential learning to
promote empathy in nursing students. Implementation of the toolkit used for this project
may be replicated in similar settings with the same intent. Integration of this experiential
learning activity into existing curriculum is likely feasible as it offers a positive impact
for a small use of resources. Resulting social change from the implementation of such
experiential learning opportunities may be an increase in nursing student empathy by the

end of undergraduate curriculum rather than the decrease observed currently (Nunes,
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Williams, Sa & Stevenson, 2011; Ward et al., 2012). As evidence supports that higher
levels of healthcare provider empathy have been correlated with better patient outcomes
and higher patient satisfaction (Hojat, et al., 2010; Hojat, et al., 2011; Yang et al., 2014)
and with the ability to understand the patient perspective and validate their concerns
viewed as a skill essential to nursing (Olsen & Hanchett, 1997), it is imperative that
continued attempt be made to prepare our nursing students for practice.

In summary, findings resulting from the implementation of a toolkit to increase
student nurse empathy were favorable overall as evidenced by the increase in empathy
scores on a tool used to measure empathic tendency. Implication may lie in the potential
for inclusion of such activity in existing nursing school curriculums. Experiential learning
as utilized in this project may be an effective method to promote nursing student
expressed empathy. Strategy to incorporate such experiences into current nursing
programs of study should be considered. A more prepared population of nursing students
skilled in empathic behavior has the potential for social change in that prepared students
will be better apt to engage in therapeutic patient interactions that communicate and
validate understanding of the patient perspective.

Recommendations

It is this display of empathy that fosters a deeper, more communicative and
therapeutic relationship with the patient. National expectation has been set by the
Institute of Medicine that nurses practice in consideration of the patient perspective
(Barry & Edgman-Levitan, 2012). Historically, evidence has supported the need for

nurses to demonstrate validation of how patients are experiencing their situation through
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nurse expressed empathy (Olsen & Hanchett, 1997). However, there is a perceived
decrease in empathy in nursing students (Nunes et al., 2011; Ward et al., 2012),
indicating a practice problem that needs to be addressed. This gap in practice presents an
opportunity for nurse educators to employ strategies to promote nurse expressed empathy
early on. Implementation of existing toolkits, such as the one used for this work, offers a
method to promote empathy in nursing students, which may benefit in improving
empathy in the future nursing workforce. Integrating experiential learning to promote
empathy as a standard part of nursing school curriculum is a proposed solution to address
this practice problem.

Nurse educators should continue to explore methods of experiential learning that
may be found to be effective to promote empathy in students. The toolkit used in this
work has demonstrated to be effective while also feasible and easy to reproduce. The
MONASH toolkit’s multiple components engage the participant in cognitive, behavioral
and affective learning opportunities that may be applied not only to nursing but to other
disciplines as well; thus, it is highly adaptive. Early exposure to experiential learning
strategies to promote empathy in nursing students should be employed by schools of
nursing. The insight gained by students as to how to assess, inquire and validate what
another is experiencing is a skill that is essential in the development of the nurse.
Learning the difference between compassion and empathy and how to employ the latter
may be refined throughout nursing curriculum. Offering exposure to concept and skill
development early on in a nursing program allows the opportunity for repeated review,

thought, and discussion as clinical experiences arise. Integrating experiential learning
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opportunities to promote empathy in nursing students is potential solution to the practice
problem of decreased empathy in nursing students.

Strength and Limitations of the Project

The strength of this project is that it is replication of similar work done with
existing tools that have previously been deemed reliable and valid. The learning session
was performed by a skilled educator with experience in facilitation. Also, participating
students were able to focus solely on the content involved in an environment conducive
to learning. Participants had minimal exposure to patient care and no experience with
direct patient care as a nursing student; thus, it is less likely that results were affected by
clinical experience. While the overall effect is demonstrated in a three percent difference,
there is even greater percentile difference with certain items on the Jefferson tool
indicating a positive change in affect regarding the need to gain patient perspective to
provide better care. This finding supports the idea that experiential learning influences
the development of empathic behavior.

Limitation is found in the small sample size and the inability to generalize
findings. It is also possible that there exists some level of response bias in as much that
the student participants may have been self motivated to provide socially desirable
responses. While findings are not transferrable, they may form the basis from which to
perform further investigation. The work of this project may serve to inform other like
groups such as nursing faculty or even nurse educators and leaders in the practice setting.
A ripple effect may be found in other groups implementing the same toolkit for

experiential learning in other settings. Analysis of findings in comparison to the initial
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work could possibly serve to further support the project outcome. Recommendations for
future projects using similar methods to promote student nurse empathy would be to
increase the sample size and implement the project in multiple settings for the generation
of empirical evidence. The pre posttest design of this work offers some structure in that
there is a single selected group under observation with a formal measurement being done
before applying the experimental intervention and then measuring after. However, the
design has no external validity as there is no way of judging whether the process of
pretesting actually influenced the results because there is no baseline measurement
against groups that remained completely unaffected without intervention. In the future,
using a two group pre posttest design would offer a stronger internal validity because the
pretest ensures that both groups are equivalent with a separate control group to determine
the effect of the intervention.

Future projects to assess other existing experiential learning tools may be
considered. Development of additional experiential learning tools to promote nursing
student empathy is another option. In addition, study of the effect of similar experiential
learning with nursing students in other phases of program completion and nurses in
practice might be compared and contrasted in future work.

In summary, following a thorough investigation of existing evidence and
establishing a gap in practice with the need to identify effective strategies to improve
nursing student empathy, an project plan to implement an existing healthcare toolkit and
measure its effectiveness was devised. As a part of the implementation, empathy levels

were measured pre and post intervention utilizing the Jefferson tool. A resulting increase
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in percentile overall and on several items on the tool demonstrate an increase in student
tendency toward more empathic engagement in patient care. These results support the
intended effect of an existing experiential learning toolkit to promote empathy. The value
for social change is the possibility of finding effective methods to develop student nurse
empathy. The next section will describe the dissemination plan and analysis of self, as

well as, provide a closing summary.
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Section 5: Dissemination Plan
Dissemination Plan

Dissemination of scholarly findings is inherent in the role of the doctoral prepared
nurse. The work of this project will be submitted for publication in journals that pertain to
the professional development of nurses and student nurses. The work of this project will
also be disseminated to the local institution and the larger community at various venues
via slide and poster presentation. Dissemination is viewed as the final phase for evidence
based practice in the intent to synthesize knowledge and practice translation (Forsyth,
Wright, Scherb & Gaspar, 2010). Two stages are described with the first being a
summary of the evidence and the second being integration of recommendations into
practice whereby poster presentations serve to support the second stage (Forsyth et al.,
2010). Evidence indicates that poster presentations are an excellent venue to successfully
share results of scholarly projects (Christenbery & Latham, 2013). Poster presentations
are readily digestible and easily transportable to serve as a reference for discussion. The
poster will be formatted using the developed slides. The slide presentation will be used as
an aid to present and engage nurse educators at the local institution in discussion about
the findings. Work will be presented to the participating students in the same format. The
poster presentation will be used to present to other disciplines and administrators at the
local institution at formal events highlighting scholarship. In summary, methods to

disseminate this work via journal publication and poster presentation will be employed.
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On a broader scale, several appropriate audiences exist for consideration of
dissemination of the project. This work may be presented to other schools of nursing
through individual consultation or at venues such as regional or national nurse educator
conferences. Nurses in other practice areas may find the work insightful as well as
empathy is a common interest within the profession. Thus, podium or poster
presentations at venues such as nurse leader conferences or submitting for nursing
publication would be appropriate. Finally, local efforts to improve patient experience in
clinical settings may find this work insightful and thus dissemination to nurse leaders in
area organizations would also be appropriate.

Nurse leaders are expected to disseminate scholarly findings (Christenbery &
Latham, 2013). As a scholar practitioner, it is my responsibility to share the insight
gleaned from my work with other stakeholders. In addition, | am excited to do so in that
through dissemination the opportunity exists to identify methods to apply and expand
upon initial knowledge via discussion with other nurses and healthcare practitioners. This
experience will further my development, vision and capability as a nurse leader.

Analysis of Self

Transitioning to the role and responsibility of the doctoral prepared nurse has
provided much opportunity for gathering of knowledge, applying skill and self reflection.
As an emerging practitioner, it was initially somewhat of a challenge to articulate the role
of the DNP to other stakeholders. Reflection on the project and my role as project
manager has allowed me to relate the experience to not only my personal goals but also to

the defined DNP role affording opportunity to solidify those connections. Connection of
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practice experience to the DNP essentials (American Association of Colleges of Nursing
[AACN], 2006) helps me to eloquently articulate my role both to myself and to others.
Experience in the development of my project has allowed me to become not only more
competent in the DNP role, but also more confident. In the role of scholar, | have
developed a greater capacity in my ability to conceptualize and formulate practice change
for dissemination. The project experience has been incredibly meaningful to my practice
as a nurse educator and my commitment to providing exceptional patient care. In
collaboration with a local healthcare organization striving to improve the patient
experience and having implemented other projects aimed at improvement with varying
success, has not investigated focusing on nurse expressed empathy as an intervention. |
would like to continue my collaboration with the hospital to further this exploration as it
relates to the project and is in alignment the with the role of the DNP to focus on nursing
actions for positive change and the recognition that human beings are continuously
interacting with their environments. Also, | would like to pursue my certification in
nursing education. | am currently certified in nursing professional development, but feel
that in my new role of nursing faculty it would behoove me to validate my skill and
mastery of the competencies deemed essential to educators in academia. DNP prepared
nurses are viewed as not only qualified, but essential to filling to faculty gap that
presently exists (Danzey et al. 2011). | hope to work toward the goal of certification over
the next year or so as | become more competent in the faculty role. Project engagement
and oversight has allowed me to grow and develop as a scholar-practitioner in the DNP

role.
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The scholarly journey has proven momentous in several aspects. At first concept, the idea
for my project was thrilling as the concept of empathy is something that | have had
interest in for most of my career. Moving from concept to operation was not always
straightforward as challenges such as time, scope, focus and balance presented along the
way. However, each challenge offered the opportunity to identify a creative solution.
Coming to project implementation was a celebration while analysis and synthesis of the
data felt like a reward. Accomplishing the final stages of project completion has been
immensely satisfying as a culmination of overcoming challenge and finding success. The
greatest insights | have gathered on this journey have been those that have taught me that
the doctoral prepared nurse is capable of implementing best practice, creating culture
change, and promoting patient safety. | have learned the value of the DNP prepared nurse
in that a nurse with these skills is able to have significant impact on the way healthcare is
delivered which is ultimately, what will better our world.
Summary

Health and wellness is an individual perception made by the person experiencing
their own unique situation. In order for the nurse to fully understand the patient
experience, it is necessary to gather the perspective of the patient through effective
communication and validation with the patient. It is this attempt to gather information
and validate interpretation of it with the patient that is nurse expressed empathy. It is
through the expression of empathy that the nurse may fully understand the patient’s
ideals, motivations and reality. This basis of understanding promotes relationship

development and establishes an environment of trust for effective therapeutic
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communication. Hence, the ability of the nurse to engage in empathic behavior is
inherent to the role. While empathy is essential to nursing, evidence suggests a decline in
student nurse empathy.

Guided by evidence that demonstrates a continued need to measure the effect of
strategies to promote empathy in student nurses, this project was a one group pre post
evaluation of a current healthcare program toolkit. Results were positive, indicating an
increase in participants’ perception that nurses should seek to understand the patient
perspective. This project holds significant value for social change in the identification of
a viable method to increase empathy. The integration of experiential learning
opportunities to promote empathy in nursing students may potentially serve to solve the
practice problem of decreased empathy in nursing students. While findings from this
project are not transferrable, they may guide further investigation. Additional
opportunities suggested in this paper, such as evaluation of additional or alternate toolkits
and the evaluation of their effectiveness with students and practicing nurses, are

examples of further investigation that may be considered.
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Appendix A: Permission to use Jefferson Scale of Empathy — Health Professional Student

version

From: empathysvc[empathy@jefferson.edu]
Sent: Thursday,December10,20152:18PM

To: Holden,JessicaA.

Cc: MohammadrezaHojat;JonathanCass
Subject: RE:PopulationHealthForums -

Hi Jessica:

Thanks for clarifying the number of participants and thank you for the explanation of your
research study. With your agreement to all conditions stated in our previous emails, you
have our permission to make 200 copies (pre and post test) of the JSE —HP version for
the single not-for-profit study that you described involving nurses. | have attached a copy
of the scale, the User’s Guide and the scoring algorithm.

We wish you luck with your research! Please keep us informed of your progress.
Best regards,

Shira Carroll

Empathy Project Coordinator

Center for Research in Medical Education & Health Care
Sidney Kimmel Medical College at Thomas Jefferson University
1015 Walnut Street, Curtis Bldg., Suite 319

Philadelphia, PA 19107

P:215-955-9458

F: 215-923-6939

shira.carroll@jefferson.edu

To:
empathy svc [empathy@jefferson.edu]

Attachments:
JHOLDENPremise.pdf (215 KB)[Open as Web Page

Tuesday, February 16, 2016 1:49 PM

Shira,


mailto:shira.carroll@jefferson.edu
https://mail.westfield.ma.edu/owa/
https://mail.westfield.ma.edu/owa/
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I am writing to ask a favor and also to apologize for the repeated requests for
your assistance. As you know, I am working toward my doctoral degree. As 1
have progressed with my work I have discovered the need to change my sample
to student nurses in a baccalaureate program rather than nurses in practice. The
study is essentially the same, as is the cohort size. As I understand the HPS
version of the Scale is most appropriate for students. My query to you is, may I
have the same permission and access to use the HPS version of the Scale rather
than the HP, with the agreement to abide by all terms and conditions set forth in
our previous emails?

With warm regard,

Jess Holden

Wednesday, February 17, 2016 4:39 PM
Hi Jessica:

Thank you for your explanation of your change in research plan. I'm attaching
the HPS version for your use. Please destroy PDf of the HP version that you were
sent. Best of luck with your study.

Sincerely,
Shira



Appendix B: Additional Student Demographic Survey

Additional Student Demographic Survey

Directions: Please circle your response and provide any requested information as
appropriate.

Have you earned a degree prior to nursing? Yes
If yes, in what field(s) of study

Do you have experience working in healthcare? Yes
If yes, was the experience as:

an employee Yes

a volunteer Yes

other (explain) Yes

If yes, about how much time have you spent working in healthcare?

No

No

No
No
No
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